FILED

. May 05, 2003 8:00 am
2003 LIMITED LIABILITY ‘COMPANY «  Secretary of State

UNIFORM BUSINESS REPORT (UBR)

04-17-2003 90026 009 ****50.00
DOCUMENT # |L.02000021047
1. Enlity Name
OCADEMY, LLC )
Principal Flace of Business Mailing Address
2525 HEMPEL AVE. 2525 HEMPEL AVE.
WINDERMERE FL 347868307 WINOERMERE FL 34786-8307
s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
‘ _ APPLIED FOR Not Applicable
Zp Country Zp Country 8. Certificata of Status Deslred 0 250 ggqlﬁgm““
%, Name and Acdreas of Currant Registored Agent — 7. tiame and Address of New nagmm& Agent
e e - e - Name _ JE— -
BALLINGER, DAVID A .
2525 HEMPEL AVE. Street Address (P.O. Box Number is Not Acceplable)
WINDERMERE FL 34786-8307
Chy . FL [ Zip Coda

8. The above named entity subymits thig statement for 1he purpose of changing its registered office or registered agent, or both, in the Siate of Flonda | am familiar with, and accep!
the obligations of registered agent.

SGNATURE
Signature, yped of xrinted neme of registéved agent and tie il applicatis. {NOTE: Regi Agent signature requined whan ssinteing} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Dus By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES —
nne DOAVD A, BALLTNGER (1 Delets e Ocmne  [Haddton | 8
NANE PRESVIDEN T - NAME ‘ S
smeETADDRESS | 26525 HemPeL AVE STREET ADDAESS g
ovsizr Lo\vwoDERMERE . FL 348 orv-51-2¢ , i@
NTLE 1 Dotete TITLE i [ change [ Acdition | g
NAME . NAME
STREET ADDAESS , STREEY ADDRESS
CY-57-1P ) _ orY-SI-TP ) .
TmE "Oowen  f ™me ' ‘ ‘ Ochange  [JAddilion |
- NAME, o e e o NAME - e - [
SIREET ADGHESS . STREET ADDAESS
CiTY-S7-7P CTY-ST-1P
TTLE €7 Detele e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-§T- 2P
TME O Dekta e [l change [ Addition
NAME RAME
STHEET ADCRESS STREET ADDAESS
_env-st-ap : Cary-gt-2¢
TITLE O befets THLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sT7-21P CITY.ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to exacute this repert as required by Chapter 608, Florida Statutes.

=WEoiiRED 4ish>

GiNG umlmh@eﬁ&m AUTHORIZED REPRESENTATIVE Dute Daylime Phona #

- SIGNATURE:




